4 Guestions? Cail 1-800-356-0783 |
tab Safety Supply inc. | PO Box 1368 |

Pl:yer:

BRUCE TIFFANY orger #

Pick Batch #

Fax: 1-800-543-9910 |
Janesville Wl U S.A. 53547-1368

RETURN FORM

DM06598586
0000154734

KING COUNTY

Order Oniine: www. 1SS com

FREIGHT TERMS

CUSTOMER P.O.

Bill  KING COUNTY Shipped 130 NICKERSON ST
te 130 NICKERSON ST 1o  STE Zoo
STE 200 INDUSTRIAL WASTE
INDUSTRIAL WASTE ATTN BRUCE TIFFANY
i seatwe WA ___ USA_ 98109 - 1658 SEATTLEL wa USA 93109 1658
: SHIPPED VIA i

|

L UPS Grownd -

FREIGHT PREPAID

BTN cai our Customer Service Group at 1-300-356-0783 for
vour Returs Material Authorization Number. Enter that
number here:

m Please indiicate the action you require to complete your
retum.

REPLACE _.{ CREDIT ACCOUNT —. REFUND

m inghcate the croduct{s) being returned:

s Tesonuei ok nen
ey .

BT Seiect aopropnate reason:

7 RDERED WRONG iTEM,QUANTITY J DUPLICATE
SHIPPED INCURRECT ITEMQUARTITY 73 POOR GUALITY

* EEDED MERCHAMDISE SOOKER I DEFECTIVE
ST AS EXPECTED H

CACE INpial,

Your Satisfaction is 100% Guaranteed!
Cail us at 1800 -356-0783

42

i

BEXN cormprete this form, pee off the Aetum Label below and
include both with the products being retumed lo ensure
accurale processing of your credit.

*If cartons are damaged or missing, it should be noted on deiivery
recelpt before signing.

*Report any concealed damages or l0ss io ihe carrier and Lab Safety
Supply Customer Service.

-FOR THE PROTECTION OF OUR EMPLOYEES, PLEASE NOTIFY US
IF YOU ARE RETURNING MERCHANDISE USED IN A HAZARDOUS
ENVIRONMENT.

-MSDS SHEETS ARE REQUIRED
NOTE: We do NOT accept £OD returns.

PLEASE ADVISE WITHIN 15 DAYS
OF ANY DISCREPANCY.

ATTN: RETURNS DEPT.
Qriginal Sales Order #
DM0O6598586

LAB SAFETY SUPPLY, INC.
49071 S. WRIGHT ROAD
JANESVILLE, W1 53546

KCSlip4 56597

SEA422917



	SEA422917

